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' N ' . NCR National Corporate Research {Hong Kong) Limited,
A AD N AT I o NAL a Hong Kong Limited Company

CORPORATE
i ‘ﬁﬁ RESEARCH, LTn® NCR National Corporate Research (UK) Limited,
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Date: 10/11/2016 Account #: 120000000088

Name: Michelle Walker

Reference #: T005915

ENTITY NAME: GP PREVARIAN HOSPITAL PARTNERS, LLC

Articles of Incorporation/Authorization to Transact Business
I:l Amendment
D Annual Report

[]Change of Agent * ’D\MJ M‘_, lﬁ*

D Reinstatement

D Conversion
D Merger

|:| Dissolution/Withdrawal

]’__] Fictitious Name

I:I Other:

Authorized Amount: ‘ 26

Signature; M.MQM

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: {866) 625-0839 International +1 (212) 947-7200

E-Mail: info@nationalcorp.com Website: www.nationalcorp.com




. ' NCR National Corporate Reseorch {Hong Kong) Umited,
NAT|°NAL a Hong Kong Limited Company

ar.

i ‘m CORPORATE
i RESEARCH, . 0® NCR Natlonal Corporate Research {UK) Limited,
The Right Response at the Right Time, Every Time." Registered in England and Wafes, Registry # 8010712
nEE
Albany + Charlotte * Chicage * Dover + Los Angeles ¢ New York ¢ Sacramento + Springfleld ¢+ Tallahassee ¢ Washington, D.C. *+ Hong Kong ¢ London
HNE
Date: 10/11/2016 Account #: 120000000088

Name: Michelle Walker
Reference #: T005915

ENTITY NAME: GP PREVARIAN HOSPITAL PARTNERS, LLC

Articles of Incorporation/Authorization to Transact Business
D Amendment
D Annual Report

D Change of Agent

[:I Reinstatement

D Conversion
I:' Merger

|:| Dissolution/Withdrawal

‘:I Fictitions Name

Other:

Authorized Amount:

Signature:

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200

E-Mail: info@nationalcorp.com Website: www.nationalcorp.com



. APPLICATIGN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
' COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
GP PREVARIAN HOSPITAL PARTNERS, LLC

l
{Namc of Foreign Limited Liability Company: must include "Limited Liability Company,” "L.L.C.." or "LLC.™}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liabitity Campany.” “L.L.C." or "LLC."}

T
5 Texas 3

-(Jurisdiclinn under the law of which foreign Timited Hability ) (FEE number, if applicable)
company is organized)

4.
(Dae first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, ¥.8S. to determine penalty liability)
5 8214 WESTCHESTER, SUITE 600

DALLAS, TX 75209

. (Street Address of Principal Office)
6 8214 WESTCHESTER, SUITE 600

DALLAS, TX 75209

(Mailing Address)

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: F & L Corp.
Office Address: One Independent Drive, Suite 1300
Jacksonville . 32202-5017
, Florida
(City) (Zip code)

Registered agent's acceptance:

Having been nymed as registered agent and to accept service af process for the above stated Hmited lighitity company af the place

designated in this applicntion, I hereby accept the appointment as registered agent and agree to act in this q.i‘pgag chfurther agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, aid I am fgriliar with and
PO

accept the obligations of my position as registered agent. % it & TN
= —
4% i y

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;
H. Dodd Crutcher, Manager 8214 Westchester Drive, Suite 600, Dallas, TX 75209

Allan R. Brown, Manager 8214 Westchester Drive, Suite 600, Dallas, TX 75209

f). {\m'zc!:wd is a certificate of existence, no more than 90 days old, duly authemticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If' the cenificate is in a foreign language. a translation of the cenificate under oath

of the transfator must be submitted) .
i ) A #

Signature of an nuthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false informatien
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

H. Dodd Crutcher

Typed or printed name of signec



Carlos H. Cascos
Secretary of State

Cospwrations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for GP Prevarian Hospital Partners, LLC (file number 800792790), a Domestic Limited
Liability Company (LLC), was filed in this office on March 26, 2007.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 07, 2016.

Carlos H. Cascos
Secretary of State

Come visit us on the internet at htup://www.sos.state.tx.us/
Phone: (512) 463-5553 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
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